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ABSTRAK 
 
Anita Dwi Hastuti Maharani. R0316011. 2019. Asuhan Kebidanan 
Terintegrasi pada Ny. I Umur 32 Tahun di Wilayah Puskesmas 
Pucangsawit. Program Studi D III Kebidanan Fakultas Kedokteran 
Universitas Sebelas Maret. 
Ruang Lingkup: Asuhan kebidanan berkelanjutan atau Continuity of Care 
(COC) merupakan asuhan yang diberikan bidan pada klien mulai hamil, bersalin, 
nifas, bayi baru lahir, dan keluarga berencana (KB) Ny.I dengan Skor Poedji 
Rochjati 2. 
Pelaksanaan: Pemberian suplemen tablet besi Ny.I selama hamil kurang lebih 3 
minggu terdapat kenaikan kadar Hb dari 10,8 gr/dL menjadi 11,4 gr/dL. 
Persalinan berkolaborasi dengan dokter Sp.OG kunjungan 1 kali karena indikasi 
post date. Asuhan nifas dan bayi baru lahir normal kunjungan 3 kali, konseling 
KB untuk ibu menyusui kunjungan 2 kali. 
Evaluasi: Asuhan kehamilan anemia ringan. Asuhan persalinan dengan post date 
dengan tindakan induksi. Asuhan nifas dan bayi baru lahir dalam keadaan normal, 
bayi diberikan ASI Eksklusif. Ny.I memilih KB MAL dan untuk jangka panjang 
menggunakan KB suntik tiga bulan. 
Kesimpulan dan saran: Asuhan kebidanan yang diberikan pada masa kehamilan 
tidak ada masalah. Asuhan bersalin diberikan secara efektif. Asuhan nifas, bayi 
baru lahir, dan KB tidak terdapat masalah. Klien diharapkan segera menggunakan 
KB sebelum selesainya masa menyusui. 
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ABSTRACT 
Anita Dwi Hastuti Maharani. R0316011. INTEGRATED MIDWIFERY CARE 
ON Mrs. I, AGED 32 YEARS OLD IN THE WORK REGION OF 
COMMUNITY HEALTH CENTER OF PUCANGSAWIT, SURAKARTA. 
Associate’s Degree (Diploma III) Program in Midwifery, the Faculty of Medicine, 
Sebelas Maret University, Surakarta 2019. 
Scope: Continuity of care (COC) is care provided by midwives to clients from 
antenatal, delivery, postpartum, and neonatal to family planning program periods 
in order to reduce maternal and neonatal mortality rates. The care was extended 
to Mrs. I whose Poedji Rochjati Score was 2. 
Implementation: Iron tablet supplements were administered to Mrs. I during her 
pregnancy approximately for three week. Her Hb level increased from 10.8 gr/dL 
to 11.4 gr/dL. The delivery was performed in collaboration with an obstetrician 
and gynecologist with one time of visit due to a postdate indication. Postpartum 
and normal neonatal cares were held with 3 visits, and counseling on family 
planning program for breastfeeding mother was done with 2 visits. 
Evaluation: Antenatal care was extended to Mrs. I with mild anemia. Delivery 
care was held in postdate with induction. Postpartum and neonatal cares went on 
normally, and the infant was exclusively breastfed. Mrs. I chose lactational 
amenorrhea method (LAM) for short term, and three-monthly injection 
contraceptive for the long term. 
Conclusion and Recommendation: There was no problem during antenatal care. 
Delivery care was done effectively. No problem was found during postpartum, 
neonatal, and family planning program cares. Thus, clients are expected to have 
immediately used contraceptive before the breastfeeding period is completed. 
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